INTRODUCTION
Patient's satisfaction with oral anticoagulants (OAC) for the treatment of atrial fibrillation has been reported, [1] [2] [3] [4] but not in new users of warfarin or direct oral anticoagulants (DOACs). The main objective of this study was to describe patient's expectations and satisfaction with oral anticoagulant treatment.
METHODS
This prospective observational study recruited subjects with non-valvular atrial fibrillation or atrial flutter during hospital admissions between February 2013 and December 2014. The institutional scientific and ethics committees approved this study.
Patients were at least 18 years old, had a diagnosis of non-valvular atrial fibrillation or atrial flutter, were able to speak and read French or English, and were newly prescribed an OAC during admission that was continued at discharge (either warfarin or a DOAC [apixaban, dabigatran, or rivaroxaban]). Exclusion criteria were cognitive impairment, delirium, schizophrenia, OAC use for at least 1 month in the last year, moderate to severe mitral stenosis, heart valve replacement, congenital cardiac disease, uncontrolled hyperthyroidism, substance abuse, drug intoxication, an indication other than atrial fibrillation for the OAC, atrial fibrillation episode of less than 48 h, and peri-or post-operative atrial fibrillation.
Baseline characteristics were collected from medical charts and by patient interviews. To assess our primary outcome, expectations and satisfaction of patients towards their anticoagulant treatment were assessed using the BPerception of anticoagulant treatment questionnaire (PACT-Q)^. 5, 6 The PACT-Q1 includes 7 questions on patients' expectations. The PACT-Q2 includes 20 questions on treatment convenience (n = 11 items), burden of disease and treatment (n = 2 items), and anticoagulant treatment satisfaction (n = 7 items) scored on a 5-point Likert-like scale. The PACT-Q1 is to be administered before treatment initiation, but because anticoagulation prescription was an eligibility criteria, it was administered during hospitalization as soon as possible following treatment initiation. The PACT-Q2 is to be administered once treatment is ongoing, and was mailed to the patients 3 and 6 months following discharge.
Mean scores for each of the seven items of the PACT-Q1 were estimated in the warfarin and DOAC groups. For the PACT-Q2, two dimension scores were calculated, the convenience score including 13 items (combining convenience [n = 11 items] and burden of disease dimensions [n = 2 items]) and the satisfaction score (including 7 items). Convenience and burden of disease items were reversed (reversed score = 6-item score), added together, and rescaled on a 0-100 scale to obtain a convenience dimension score. Satisfaction items were summed and rescaled on a 0-100 scale to determine the satisfaction dimension score. Mean scores were compared between subjects on warfarin and subjects on DOACs using Student t tests (IBM® SPSS® Statistics software, version 20).
RESULTS
Among 159 included subjects, 71 were prescribed warfarin and 88 a DOAC, mainly rivaroxaban (71.6%)
Published online April 26, 2018 (Table 1 ). There were no significant differences in treatment expectations (PACT-Q1), with the exception of subjects on warfarin who had a slightly higher expectation of having side effects such as minor bruising or bleeding (Table 2, a). Convenience scores were similar in warfarin and DOAC users at 3 months and higher in the DOAC group at 6 months (Table 2, b). Satisfaction scores were similar at 3 and 6 months in both groups (Table 2, b).
DISCUSSION
Subjects on warfarin had a higher expectation of having minor side effects. In a review of studies assessing patients' perception towards the use of vitamin K oral antagonists (VKAs), it was found that the risk of bleeding was one of the factors which most concerned patients. 4 Regarding convenience and treatment satisfaction, only convenience was higher in subjects on DOACs at 6 months, which is most likely due to not having to test INRs regularly. Fareau et al. also found that the convenience score was higher in subjects on DOACs. 1 On the other hand, Fumigalli et al. reported that DOACs were associated with a higher degree of psychological satisfaction. 2 Differences could be explained by the fact that subjects in our study have not experienced treatment with another OAC in the preceding year. This study has several limitations. The number of patients was small and subjects on warfarin had more comorbidities. The PACT-Q questionnaire was completed by about 50 to 60% of patients at 6 months. In conclusion, expectations, convenience, and treatment satisfaction were generally similar between new users of warfarin and DOACs.
